A 36 hours old male newborn of 2.6 kg weight deliverd at term by elective cessarian section presented to our NICU with repeated convulsion and depressed cry, reflex and activity.The baby was the 1 st child of a non consanguineous marriage.The baby cried immediately after birth. No history of prolonged labour,birth trauma,premature rupture of membrane,maternal fever,maternal diabetes mellitus,nonsignificant maternal drug history and antenatal period was uneventful.
Seizure and unilateral facial nerve paralysis in a newborn with Dandy-Walker malformation -A case report
after birth. No history of prolonged labour,birth trauma,premature rupture of membrane,maternal fever,maternal diabetes mellitus,nonsignificant maternal drug history and antenatal period was uneventful.
The baby appeared appropriate for gestational age without any external deformity.Capillary refill time,tone,colour,fontanalle were within normal limit.
Heart rate was 156/min, respiratory was rate 68/ min,head circumference was 33cm.
We excluded hypoglycaemia, hypocalcemia and We reviewed antenatal serial USG abdomen reports of the mother which didn't cite any fetal abnormality.
Neurosurgery consultation was taken and they advised for routine follow up and provision of early shunt surgery.We discharged the patient with oral phenobarbitone with prognosis explained to the parents. In the majority of cases of Dandy-Walker syndrome the cause is unknown, although there are a few known cases resulting from autosomal recessive genes. 5 The syndrome is most often congenital but it can be acquired due to infection, chemical agents and other pre birth factors. 6 Associated environmental factors include first trimester exposure to infections like rubella, cytomegalovirus, toxoplasmosis and drugs like warfarin. 7 Excessive production of CSF, or failure of reabsorption due to obstruction of the passageways out of the fourth ventricle, leads to an accumulation of fluid in the brain ventricles. 5 This results in the failure of parts of the cerebellum to develop correctly. A large cyst is then visible on scans of the back of the brain.
The syndrome can greatly differs in its severity and symptoms and signs depends on age of presentation. Almost 90% patients will develop hydrocephalus in the course of time.In DWS focal neurological signs are less prominent but signs and symptoms of hydrocephalus more common. 6 In infancy it manifests as slow motor development with rapid enlargement of head and prominent occiput.In older children signs and symptoms of raised intracranial tension.Cerebellar disfunction, ocular,facial and neck movement abnormality also may occur. 8 
